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Attachment 2.2.-A
Page 22

State: OKLAHOMA

Groups Covered

Citation
B. Optional Groups Other Than the Medically Needy
(continued) -
1902(a)(10)(ii)(X) 16. Individuals -~
and 1902(m) of a. Who are 65 years of age or older or are disabled

as determined under section 1614(a)(3) of the Act.
Both aged and disabled individuals are covered
under this eligibility group.

b. Whose income does not exceed the income level
(established at an amount up to 100 percent of the
Federal income poverty level) specified in
Supplement 1 to ATTACHMENT 2.6-A for a family
of the same size; and

c. Whose resources do not exceed the maximum
amount allowed under SSI; under the State's more
restrictive financial criteria; or under the State's
medically needy program as specified in
ATTACHMENT 2.6-A, and SUPPLEMENT 8b to
ATTACHMENT 2.6-A, PAGE 1.
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State:_ OKLAHOMA

Attachment 2.6-A
Page 22

Citation

Condition or Requirement

1902(a)(10)(C)(i)
of the Act

1905(p)(1)}(D)
and (p)(2)(B) of the Act

1905(s) of the Act

7. Resource Standard — Medically Needy

a. Resource standards are based on family size.

b. A single standard is employed in determining
resource eligibility for all groups.

c. In 1902(f) States, the resource standards are
more restrictive than in 7.b. above for —

_Aged
___Blind
__ Disabled

Supplement 2 to Atftachment 2.6-A specifies the
resource standards for all covered medically needy
groups. If the agency chooses more restrictive
levels under 7.c., Supplement 2 so indicates.

Resource Standard — Qualified Medicare Beneficiaries
and Specified Low-Income Medicare Beneficiaries.

For qualified Medicare beneficiaries covered under
section 1902(a)(10)(E)(i) of the Act and specified low-
income Medicare beneficiaries covered under section
1902(a)(10)(E)iii) of the Act, the resource standard is
twice the SSI standard.

*(refer to Supplement 8b to Attachment 2.6-A, Page 1)

Resource Standard — Qualified Disabled and Working
Individuals

For qualified disabled and working individuals covered
under section 1902(a)(10)(E)(ii) of the Act, the
resource standard for an individual or a couple (in the

case of gn individu ouse) IS twige the B3I
resource sé%%wm— r
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SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: OKLAHOMA

INCOME ELIGIBILITY LEVELS (Continued)

3. Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and disabled
individuals under the provisions of Section 1902 (m)(1) of the Act are as follows:

Based on 100 percent of the official Federal income poverty line.

Family Size Income Level
1 5y 7
2 $y 0
3 y
4 $
5 0

(*as published annualily)
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Supplement 8b to Attachment 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: OKLAHOMA

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT

Section 1902(f) State L1 Non-Section 1902(f) State

This methodology applies to the poverty level group (100% of FPL), at
1902(a)(10)(A)(ii)(X) who are described in 1902(m)(1). A $2,000.00 resource disregard
per single individual and a $3,000.00 resource disregard per couple is allowed.
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